The leading part of the child is the presentation, and the position is the 
the sacrum of the foetus does not lead, neither does it pass forwards under the pubic arch, as the presenting part should always do by internal rotation. In breech cases it is the front hip which leads, and which passes forwards under the pubic arch. Hart's term of coxacotyloid would be the correct one, but it is not easy to make a change, and after all it does not signify.
If we consider the mechanism of labour in a vertex presentation where the occiput is the leading part on account of there being good flexion, we find descent takes place in one or other of the oblique diameters of the pelvis with increase of flexion. When the occiput meets with the resistance of the pelvic floor No. 5 . R Vol. XC.
it is thrown forwards underneath the pubic arch by internal rotation. In occipito-anterior positions the rotation will be a short one, in posterior positions it will be a long one. The next movement will be a bending forwards round under the pubic arch, and a freeing of the head by extension, the forehead and face sweeping over the perineum. As the body comes down, the anterior shoulder will come forwards under the pubic arch, and the posterior shoulder will sweep over the perineum by a bending round of the body. I believe that the true explanation of the arrest lies in the action of the retraction ring, which grips the child in the flexure of the knees or just below the feet, so that the child is hung up with its feet above the ledge-like ring round the interior of the uterus.
You will invariably find that there has been early rupture of the membranes with a complete draining away of the liquor amnii. By the time the os is dilated the retraction ring has formed and gripped the body of the child. A careful examination will reveal a distinct ledge round the inside of the uterine cavity, and the feet of the child will be found above it.
With each uterine contraction the ring contracts and grips the child so firmly that descent is prevented.
Treatment.?Under deep anaesthesia pass your hand into the uterus along the abdomen of the child until your fingers reach a foot above the ring, then swing it inwards and bring it down by steady traction until the leg is straight. Deliver the body by traction on the leg, and while doing this have firm pressure kept up on the fundus to keep the arms down and the head well flexed, and finish the delivery in the usual way.
